Sirolimus-induced hyperlipidaemia in liver transplant recipients is not dose-dependent.
Sirolimus is a potent immunosuppressive medication that acts by inhibiting T-cell proliferation. It has been used in kidney transplantation because of its lack of nephrotoxicity. It is now being investigated in liver transplantation, but there are concerns about safety and long-term side effects such as dyslipidaemia. Hypertriglyceridaemia is a common adverse event seen with sirolimus use, and often does not respond to dose reduction or anti-lipemic drugs. We report six patients who have developed significant hyperlipidaemia while receiving sirolimus, in spite of therapeutic trough levels. All six patients showed either resolution or improvement in lipid levels with discontinuation of sirolimus.